2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P97000022669

1, Entity Name

LEANTE FLORIDA, INC.

ecretary of State

04-24-2006 90460 047 ***150.00

Principal Placa of Business

830 N JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Mailing Address

830 N JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

JVUIS678

2. Principal Place of Business

3. Mailing Adcress

OO S

10_5 riae Lane P O. Ppox 700175
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)

Stata & State 4. FEI Number Applied For
ﬂ aines C H ; FL % Clovd , FL 59-3445382 Not Appicatis
Zip dodniry " Country $8.75 Additional

33¢ 44

34770—0!75

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

KONINGS TROGEN PETROI AN
1950 WILLOW WOOD DR

Nam
"Piet  van Komhqséruqqe#’\

Street Address (P.0. Bax Number is Not Acceptéble)

KISSIMMEE, FL 34746

City Zip Code

FL |

entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State,of Flarida. | am familiar with, and accept

gisterad agent. \

of regi agent and e it (NCTE: Registared Apent signature rédquingd whery reimmm) DATE

\
FILE NOW!$t FE\ 150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE DPT O Delgte TTLE [ Change [ Addition
NAME KONINGSBRUGGEN, PIET VAN NAME

STREET ADDRESS | 1950 WILLOW WOQD DRIVE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34746 CITY-&T-2IP

TITLE DVPS 1 Delete TRLE [ Change [ Addition
NAME HAARSMA, DORA NAME

STREET ADDAESS | 1950 WILLOW WOOD DRIVE STREET ADORESS

CIFY-ST-7IP KISSIMMEE, FL 34746 CITY-S1-7P

TITLE O Detete TITLE [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-27

3 [ Dakete TITLE (1 Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-ZP

TILE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-Si-2P

TITLE . O Delete TInLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P N CITY-31-21P

12. | hereby certify th g information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repoMor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation oribexgceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitdchment with an address, with all cther like empowered.

SIGNATURE:

Daylwne Phone #

N,
4 SIGNA‘WQ‘AQ‘IQED R PRINTED NAME OF SIGNING OFFICER OR IAECTOR




